5, Mo.300
y. 10.4a

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD >

THE DIVISION OF HEALTH OF MISSOURI ]
FRED MAR 23 1950  STANDARD CERTIFICATE OF DEATH State File "‘102%%0
Py :
S

A 4
". BIRTH KRO. REG. DIST. NO. é 1 d PRIMARY REG. DIST. . —'., Registrar's No.
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere ¢ d lived. If institution: reaid befors
a. COUNTY . a. STATE b. COUNTY » Bdinimlon).
Ste--Lonipe- Mo. St. Louis.
b CITY (I outside corpurato limita, writs RURAL snd give ¢. LENGTH OF j|- ¢. CLTY (1f outalds corporate limits, write RURAL and give townahis) b
OR townehip) [ STAY (ln this place! OR /
TOWN St, Louis TOWN St, Louis - 53
d. FULL NAME OF (If not in hospical or lastitation, give strect address or losation) d. STREET {1 rural, give location) ’ y M
HOSPITAL OR Al . 01 J
INSTITUTION Homer G. Phillins 2 14102 Cole
3. NAME COF "6, (First 'b. (Middle ¢. (Last
DIAME OF 8. (First) . ( ) (Last) | 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Fila - Campbell DEATH March 9 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9, AGE (Io years| P UNDER | YeaR | o ONDER u w3,
WIDOWED, DIVORCED (Spasity) Laat birthday) Mom.'h.’ Days | Houm | Min.
Femdle Colored - Widowed r May 23, 1894 55 g 17 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
_ Tomestic Unimployed Memphis Tenn .50 Al
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Inknoe: - Fllen Peterson . |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkuown) | (If yes, wive war or dates of service) NO.
. HNo No. None. Charles Tolliver
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ooly onscouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (a3, (b), and () | DIRECTLY LEADING TO DEATH®(g) 3 .

2N -
*This doer net megn | PVIECEDENT CAUSES M MM
the mode of dping, such | Morbid conditions; if any, giving PVE TO (b) - - — —
¢ heart fallure, arthenia, | Tige to the abore cause {a) dating : . d *
de. It means the dia- | he nnderiying cause losl. : . /adbzl(/u—a /MZ(A-W
- BUE TO (c) - - - N

case, infury, or compli
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not .
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- TION S ?
: ) - ; - ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) g (ST. '
SUICIDE bome, farm. factory, strest, office bidg.,et0} N
HOMICIDE v il
21d. T(I)ME tMoath) (Day) {Year) {Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . /
WHILEAT[™] NOT WHILE
INJURY = | "Work L] 'ATWORK
. I hereby certify that I attended the deccased from . 197_, to , 18 , that I last saw the deceaced
alive on , 19 , and that death occurred arSoel m., Jrom the causes and on the dale staled above.
Z3a RE ; . gree or tit)y) |.Z3b. ADDRESS / - © "+ | ZB. DATE SIGNED
et de) ' 57/
24b. DATE ‘ ﬁcy OF CEM Y CREMATORY W!Oﬂ ity, town, or t 4
y J// % J_Z’ > -y
' REG 5 516 RE #5. FUXERAL DIRECTOR'S E1GNATURE ‘ADDRESS
(22/ 72 2

(Licensed Embalmer's Statement on Reverse Side)




oy
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. wereney Studeant Embalser No.
working under my persona! supervision.

Student ...nveristacsavssearrnssinsanne

Wﬁ‘
)
Signed . : o o et il
Student Embalmer

Licensed Embalmer No %oe” . &~
P. O. Addrens. 2. N M '

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnih-ne to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




